
A/ IMP c-tW 36 i

t$ fTiaSJiA POTENTIAL HAZARDOUS WASTE SITE
^HL.6 rA SITE INSPECTION REPORT

HLCION SITE NUMBER (10 fc» •••l(n-

•rfty WoJ

U"
GENERAL INSTRUCTIONS. Complr'e Sections I and III through XV of this form at completely ai possible. Then use the informa-
tion on this form to develop • Tentative Disposition (Section II). File this form in its entirety in the regional Hazardous Waste Log

File. Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Environment el Pro-
tection Agency; Site Tracking System; Hazardous Wnste Enforcement Tack Force (EN-33S). 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION
A. SITE NAME

LG/istfit'i L*>£/t'-s/ri£\r C
C. CITY

(^&r\/
C. SITE OPERATOR INFORMATION

1. NAME

_ £et*u£- _e-J_^_I'^:
3. STREET

H. REALTY OWNER IN FORMATION (if

1. NAME

v5^«-»^ <£ J ^ '

B. STREET (or other Idtnlllitr)

ftit/T-fcr//^ % f^#iu/fH<.-r»e f Ci?*-J>. f 6(7/f} tf> *£ *£' t*'<'f>-f4'/ /Tl£' I/,
D. S T A T E L-T 'Z lPCODE

f«J,

^/Ffris (=
«. C I T Y

diticrenl from operafo/ o/ silt)

<:? CSPi/P

— — — — _

*. C ITY

F. COUNTY NAME '

<^4\r

S. TELEPHONE NUMBER

8. S T A T E I e. ZIP CODE "~

2. TELEPHONE NUMBER

4. S T A T E 1 B. ZIP COSE

Rf'^i'lfU^ltfiy f&rtkSj ^r Cv.,Ji / '£•»•* p hf-tff (=^ t^&rfpff ̂  Scr-at> ir'trn &&<?/&*'

J. TYPE OF OWNERSHIP

Q 1. FEDERAL Q 2. STATE O 3. COUNTY Q 4. MUNICIPAL U$ 5. PRIVATE

11. TENTATIVE DISPOSITION (complete this section lazt)

A. ESTIMATE DATE OF TENTATIVE
DISPOSITION (mo., day. 4 yr.;.

C. PREPARER INFORMATION

1. NAME

^?l /^kcs^d C^. , O"^?/ <- f

B. APPARENT SERIOUSNESS OF PROBLEM

D 1. HIGH*""*-" Q] 2. MEDIUM £3 3. LOW ^ gcT «• NONE

2. TELEPHONE NUMBER

(?i2) <r<?6 -6220

S. DATE (mo., day.it yt.)

/£>/ 2-s?/<f&
III. INSPECTION INFORMATION

A. PRINCIPAL INSPECTOR INFORMATION

1. NAME I 2. TITLE

f\\ £./•?& «-tf /?i £?<2/C(> 1 C/is "^ &/_ £[&£/» t^f-*-
3. ORGANIZATION T «• TELEPHONE NO. (area code & no,)

VS^PA — ^?A />/<s . ^/^/^r 1 f?t>) ff£~£^><?
B. INSPECTION PARTICIPANTS

I. NAME

/M//^^// J", t€'*lf**g

2. ORGANIZATION

(hpmJIj (>C/^y -d'-s /*<?•// tsfic?., (£>t~fviS

». TELEPHONE NO.

f <rW-fVV$~

C. SITE REPRESENTATIVES INTERVIEWED (corporal* oltlclali, woiktr*, tetldenti)

1. NAME

Jc'l?n KtS-S/ *f

B, // tt'rtf'j'f'f*-/*

eo« c.._ T^riTn.i iifi.io\

2. TITLE 1 TELEPHONE NO.

Prrchcf'tl** Jf^fi*/

/Ii9}9t9- Vff/j (3(2 ) 79<f

£>t/f)rvl '? f^ycTf^r T

f,t<i}ff 9 -%&-/: C*t?)7j

B »r:c- i nr

1. ADDRESS

&7V7*,-- £7 f A — F </<£f</^

•/S*7
//

?-;$<? 7

... _, _. EPA RfO'"n R Rpcords Ctr —

292330

in Confinue On Reverse



From Front

I N S P E C T I O N I N F O R M A T I O N (continued)
0. GENERATOR INFORMATION f*ourc»* Ol wmttt)

». NAME 2. TELEPHONE NO. ». ADDRESS 4 . W A S T E TYPE C 3?E R A T E D

E. TRANSPORTER/HAULER INFORMATION

I. NAME 2. TELEPHONE N^. S. ADDRESS 4 . W A S T E TYPE T R A N S P O R T E D

F. IF WASTE IS PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL.

I. NAME 2 . T E L E P H O N E NO. . ADDRESS

G. DATE OF INSPECTION
(mo., d»y.

H. TIME OF INSPECTION I. ACCESS GAINED B Y: (credential* mutt be c/iown in aH c«*es;

I. PERMISSION | | 2. WARRANT

J. WEATHER (ducrlb*)

IV. SAJAPUNG INFORMATICS
A. Mark 'X' for the types of samples taken and indicate where they have been sent e.g., regional lab, other EPA lab, contractor,

etc. and est imate when the results will be available.

1.SAMPLE TYPE

2.SAMPLE
TAKEN
(mtrk'X1)

S.SAMPLE SENT TO:

4.DATE

| RESULTS
A V A I L A B L E

*.GftOUNDWATER

b. SURFACE WATER

C. WASTE

d. Am

e. RUNOFF

L SPILL

C. SOIL

h. VEGETATION

B. FIELD M E A S U R E M E N T S T A K E N (e.f., r»dlo«clivfly, •iplo.lrlly, PH. »rc.)

1.TYPE 2.LOCATION OF MEASUREMENTS 1.RESULTS

EPA Form T2070-3 (10-79) PACE 2 OF 10 Continue On Pffio 3



Continued From Patfc 2
-»•• IV. SAMPLING INFORMATION (continued)

C. PHOTOS

1. TYPE OF PHOTOS t. PHOTOS IN CUSTODY OF:

\S.». GROUND CD b. AERIAL /^, ' ̂  ̂  ]^ & , ' ̂  ^

D. SITE MAPPED'

[2 YES. SPECIFY LOCATION OF MAPS' J" f-" C- *^ if ^ c r1 P ^ >Sr\(*^ f C~ IS

E. COORDINATES

1. LATITUDE fdej;.-fBin.-«ec.; Z. LONGITUDE (deg.-min.-trc.)

V. SITE INFORMATION
A. SITE STATUS

f53 <. ACTIVE (Those industrial or
'rriunicipot s/fci w/iic/i are bein£ u&cd

on e continuing lidsis, even if infre-
Qucnf/y.)

I I 2. INACTIVE fThose
tiles n'tiich no longer receive

\ 1 3. OTHER f specify;-

has occurred.)

t

B. IS G E N E R A T O R ON SITE?

^̂ 1. NO [ | 2. YESfspeci/y fieneraror'* four-digit S/C Code)

C. A R E A OF SITE fin acres; D. ARE THERE BUILDINGSON THE SITE'

Q ». NO [3,2. YESftpeciVy;: &" p^' ^'^^ ' * " ' " « ̂  r , c f- bfafp,

VI. C H A R A C T E R I Z A T I O N OF SITE ACTIVITY

Indicate the major site activityfies) and details relating to each activity by marking 'X1 in the appropriate boxt-s.

•x x
— A. TRANSPORTER —

1 .R AIL

2. SHIP

3. BARGE

4. TRUCK

5. PIPELINE:

«. OT HER f specify.).

*^

B. STORER

1 . PILE

2. S U R F A C E IMPOUNDMENT

3. DRUMS

4. TANK, A B O V E GROUND

S . T A N K . BELOW GROUND

e.OTHERfspecJiy;:

-<

X' X'
— C. TREATER — D. DISPOSER

1. F I L T R A T I O N 1. L A N D F I L L

2 . I N C I N E R A T I O N 2 . L A N D F A R V

3. VOLUME REDUCTION 3 . OPEN D UVO

4. REC Y C L I N G / R E C O V E R Y 4. S U R F A C E IM P CON DME N T

5. C HEM. /PHYS. / T R E A T M E N T 5. MIDNIGHT DUMBING

6. . B I O L O G I C A L T R E A T M E N T t . I N C I N E R A T I O N

7 .Y .ASTE OIL R E P R O C E S S I N G 7 . UNDE R G ROUN "D I N J E C T I O N

«. SOLVENT R E C O V E R Y e . O THERf specity):

B.OTHERfspecify;:

E. SUPPLEMENTAL REPORTS* !f the *ile falls within any of the cot clones listed below, Sig>plemenlal Reports must be complete J. Indicate
which Supplemental Report* you have filled out and attached to this for..

Sh

1 I 1. STORAGE ^^^tf^-fT^NCINERATION I 1 3. LANDFILL \ 1 4. f^pQ^oMENT 1 1 5- DEEP WELL

CD 6- PHYS TREATMENT C] 7. LANDFARM Q 8, OPEN DUMP Q 9. TRANSPORTER | ] 10. RECYCLOR/RECL AIMER

vn. WASTE RELATED INFORMATION
A. WASTE TYPE

1 1 ̂ . LIQUID f~) 2. SOLID 1 1 3. SLUDGE [~~1 4. GAS

B. WASTE CHARACTERISTIOIr fr j? Js ^ -//

1 1 1. CORROSIVE j~~1 2. IGNITABLE I I 3. RADIOACTIVE | | 4. HIGHLY VOLATILE

dJ 5. TOXIC Q 6. REACTIVE Q3 7. INERT p^ 8. FLAMMABLE

I~~l »- OTMERfipaelfy;-
C. W A S T E CATEGORIES

1. Art record* of wa* tea available? Specify item* luch at minlfest*, Inventorle*, etc. below.

EPA Form T2070-3 (10-79) PACE 3 OF 10 Continue On Heverse



Continued From Front

Vi.. W A S T E R E L A T E D INFORMATION (contmnr-tl.

1. EttimBte the amount (tpecily unit ot meaaure) of waste by category, mark 'X' to indicate which was tes are present.

a. SLUDGE
AMOUNT

UNIT OF MEASURE

• X

"'PIGMENTS

METAL.

' SLUDGES

(J)POTW

ALUMINUM
'"SLUDGE

lSIOTMER(»p»e//j-;

*»

b. OIL
AMOUNT

UNIT OF MEASURE

X •

" ' W A S T E S

121 OTHER(»p»C/l>.>

e. SOLVENTS
AMOUNT

UNIT OF MEASURE

X '
., H A L O C E N A T E D

S O L V E N T S

NON-MALOGNTC.

S O L V E N T S

SI OTHER(»P»C<r>;

d. CHEMICALS
AMOUNT

UNIT OF MEASURE

X '

—

D. LIST S U B S T A N C E S OF G R E A T E S T CONCERN WHICH ARE ON THE SITE

1.SUBSTA

M AC IDS

PICKLINC

LIQUORS

31 C AUSl tCS

<«i PESTICIDES

:•! D Y E S / I N K S

(CI C YANIDE

MI PHENOLS

(SI HALOGENS

oi PCB

I10IMETALS

(1 11 OTHERf«peci/y;

r. SOLIDS
AMOUNT

UNI T OF MEASURE

X

— II » FL.VASM

121 AS»tSTOi

MILLIKC/MINE

T A I L I N G S

F E R R O U S SMELT
ING Y- AST ES

NON-FERROUS
SMLTG. W A S T E S

_ 2. FORM 3 . T O X I C I T Y
(mark 'X') (mark 'X')

NCE l. SO-
LID

'/? ST)« S ̂  — ̂ ^- ^^

s -̂sr*,*- ^^^-^^c^^^ -- ^

& #£*<&' *if

b. c. V A- m.
LIO. POK HIGH

^̂ ^ ,
T"

b. c.
MED. LOW

^•-^

d. "•'-
NONE

r. OTHER
AMOUNT

UNIT Of M£ ASURE

. . . LA 6 O * A T O R Y .
P M A K M I C E U T .

(21 HOSPITAL

(II R A C I O A C T 1 VC

(41 MUNIC IP AL

__ (•: O T H C K(tpecily)

AS NUMBER S. AMOUNT 6. UNIT

-

•

VIII. HAZARD DESCRIPTION

FIELD EVALUATION HAZARD DESCRIPTION: Place an 'X' in the box to indicate that the listed hazard exists. Describe the

hazard in the space provided. •

Q A. HUMAN HEALTH HAZARDS

- — - ,. r -,„, PAGE « OF 10 Continue On Page 5



From Pbj!o 4 '

VIII. HAZARD DESCRIPTION (continued

[~1 B. NON-WORKER INJURY/EXPOSURE

[ | C. WORKER INJURY/EXPOSURE

| | D. CONTAMINATION OF W A T E R SUPPLY

[~~1 E. CONTAMINATION OF FOOD CHAIN

| 1 F. CONTAMINATION OF GROUND WATER

I 1 C. CONTAMINATION OF SURFACE W A T E R

EPA Form T2070-J (JO-79) PACE 5 OF 10 Continue On Kevcrsf



VIII. HAZARD DESCRIPTION (continued)

I } M. DAMAGE TO FLORA/FAUNA

( 1 I. r»SH KIJ.L

| | J. CONTAMINATION OF AIR

| | K. NOTICEABLE ODORS

| | L. CONTAMINATION OF SOIL

| | M. PROPERTY DAMAGE

EPA Fwm T2070-3 (IO-7V) PACE 6 OF 10 Continue On Page 7



Contintifrl r'rom Pn(*c 6
Vlll. HAZARD DESCRIPTION (continued)

[~~| N. FIRE OR EXPLOSION

[ | O. SPILLS/LEAKING CONT AIN ERS/RUNDF F/ST ANDIN G LIQUID

[~~l P. SEV.DR. STORM DRAIN PROBLEMS

1_J Q. EROSlOtJ PROBLEMS

R- INADEQUATE SECURITV

S. INCOMPATIBLE WASTES

EPA Form T2070-3 (10-79) PACE 7 OF 10 Continue On Reverie



VIII. H A Z A R D DESCRIPTION c.-onimupc/j

( | T. MIDNIGHT DUMPING

I | U. OTHER (tp*ctly):

IX. POPULATION DIRECTLY A F F E C T E D BY SITE

A. LOCATION OF POPULATION B. APPROX. NO.
OF PEOPLE A F F E C T E D

. A P P R O X . N O . O F PEOPLE
AFFECTED WITHIN

UNIT A R E A

D. APPRCX. NO.
OF BUILDINGS

A F F E C T E D

E. D I S T A N C E
TO SITE

(specily units)

I.IN RESIDENTIAL A R E A S

, IN COMMERC IAL
'OR INDUSTRIAL A R E A S

IN PUBLICLY
' T R A V C L L E O A R E A S

PUBLIC use A R E A S
'(parki. tctioo}*, »tc.)

X. W A T E R AND HYDROLOGICAL DATA
A. DEPTH TO GROUNDWATER( r«p»c*0' « fl. O'RLCTION OF FLOW C. G R O U N D W A T E R USE IN V IC IN ITY

D. POTENTIAL YIELD OF AQUIFER E. DISTANCE TO DR.INKING W A T E R SUPPLY
(tptcity unit of mtfturt)

F. DIRECTION TO DRINKING * A T t R SUPPLY

•G. TYPE OF DRINKING W A T E R SUPPLY

[ I t. NON-COMMUNITY I I 2. COMMUNITY (iptctfy town):
< IS CONNECTIONS* " > IS CONNECTIONS

C3 »• SURFACE WATER | | 4. WELL

EPA F.rm 72070-3 (tO-79) PACE B OF 10 Continue On i>u£e 9



Confi'nnfrf From Front ' » '-

XIV. PCKMIT INFORMATION ' '"

List all •ppficwblc permits held by the kite iii.d provide the tc l j lcd informiilion.

A. PERMIT TYPE
(••.C-.RCFM. *<•(•. NP£>£S.*'c-J

B. ISSUING
AGENCY

C. PERMIT
NUMBER

O. DATE
ISSUED

fmo.,d»>.4r'O

E. EXPIRATION
DATE

(mo.,day,ly<.)

f. IN COMPLIANCE
frnur; 'X')

1 . 2. 3. UN-

VES NO KtJOf . S

XV. P A S T R E G U L A T O R Y OR E N F O R C E M E N T ACTIONS

~ - ~ " v

1

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section 11) information

on the first page of this form.

EPA Form T2070-3 (10-79) PAGE 10 OF 10



From P«)?r ft

X. WATER AND HYDROLOCICAU DATA (conr/nurd;

H. LIST ALL W A T E R WELLS WITHIN A 1/4 MILf RADIUS OF SITE

I. WELL ». DEPTH
flp*c>l> un/IJ

a. LOCA TION
(proxtmity to pupu/«r/un/ bulldtn f

NON-COM-
MUNIT V

fm.r* -X')
IT Y

(mark 'X')

I . RECEIV ING W A T E R

1. NAME

[~~1 4. L A K E S / R E S E R V O I R S

e. SPECIFY USE AND C L A S S I F I C A T I O N OP RECEIVING '

I I 2. S E W E R S I I a. S T R E A M S / R I V E R S

[~~1 5. OTHEHf t

XI. SOIL AND V E G I T A T I O N DATA

LOCATION - SITE IS IN.

' i A. KNC. M FAULT ZONE [ | B. KARST ZONE [~~l C. 100 Y E A R FLOOD PLAIN [ | D. W E T L A N D

^. _

) I E. A PECULATED F L O O D W A Y [~~| F. CRITICAL HABITAT | | G. R E C H A R G E ZOKJE OR SOLE SOURCE AQUIFER

XII. T Y P E OF G E O L O G I C A L M A T E R I A L O B S E R V E D

Mark 'X' tc indicate the lypc(s) of QeoJepcal material observed tnd specify where necessair, the component pans.

X X
— A.CVERBUPDEN — B. BEDROCK (Specif)' below)

X f

C. OTHER (tptclty

2. C L A Y

3. G R A V E L

XIII. SOIL PERMEABILITY

[ | A. UNKNOWN | | B. VERY HIGH (100.000 to 1000 cm/irec.; I I C. HIGH (1000 to 10 cm/sec.;

| | D. MODERATE (10 to .1 cm/tec.) [ I E. LOW f.J ro .001 cm/tec.) [ I F. VERY LOW f.OOJ Jo .0000; cm/src.)

G. RECHARGE A R E A

1 I 1. YES I I 2. NO 3. COMMENTS:

H. DISCHARGE AREA

PI 1. YES O 2- N0 3- COMMENTS:

I. SLOPE

I. ESTIMATE * OF SLOPE J. SPECIFY DIRECTION OF SLOPE. CONDITION OF SLOPE. ETC.

J. OTHER GEOLOGICAL D A T A

EPA Form T2070-3 PACE: 9 OF to Continue On Kevetse
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oEPA POTENTIAL HAZARDOUS WASTE SITE

IDENTIFICATION AND PRELIMINARY ASSESSMENT

REGION SITE NUMBER
s igned by Hq) 7

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and on-site inspections.

G E N E R A L INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Assessment). File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION
A. SITE NAME B. S T R E E T (or other identifier)

C. CITY

C^~' ^

. STATE ,7 E. ZIP CODE F. COUNTY NAME

/
-f •

G. OWNER/OPERATOR (if known)

1. NAME

<<. ^e
2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP

1 |l. FEDERAL CDz. STATE | ]3. COUNTY PIJI. MUNICIPAL 1 15. PRIVATE I |6. UNKNOWN

I. SITE DESCRIPTION

r-^'^"y> "•'
J. HOW I D E N T I F I E D (i.e., citizen's complaints, OSHA citations, etc.) K. DATE IDENTIFIED

(mo., day, & yr,)

L. PRINCIPAL S T A T E CONTACT

1 . NAME 2. TELEPHONE NUMBER

II. P R E L I M I N A R Y ASSESSMENT (complete, this section last)
A. APTARFNT SERIOUSNESS OF PROBLEM

1 |l. HIGH | 12. MEDIUM | \3. LOW 4 NONE | | 5 UNKNOWN

B. RECOMMENDATION

1. NO A C T I O N N E E D E D (no hazard)

I I 3. SITE INSPECTION NEEDED
8. T E N T A T I V E L Y SCHEDULED FOR:

b. WILL BE PERFORMED BY:

I | 2. IMMEDIATE SITE INSPECTION NEEDED
a. T E N T A T I V E L Y SCHEDULED FOR:

b. WILL BE PERFORMED BY:

| | 4. SITE INSPECTION NEEDED (low priority)

2. TELEPHONE NUMBER 3. D A T E (mo., day, & yr,)

III. SITE INFORMATION

A. SI^E STATUS

1 . A C T I V E (Those industrial or
icipat aitea which are being used

for waste treatment, storage, or disposal
on a continuing basis, even if Infre-
quently*)

[~| 2. I N A C T I V E (Those \~~\ 3. O T H E R (specify):
sites which no longer receive (Those sites that include such incidents like ";
wastes,)

'midnight dumping" where
no regular or continuing use of the site tor waste disposal has occurred,)

B. IS GENERATOR ON SITE?

. NO I I 2. YES (specify generator's lour—digit SIC Code):

C. AREA OF SITE (In acres)

9
D. IF APPARENT SERIOUSN ESS OF SITE IS HIGH. SPECIFY COORDINATES

1. LATITUDE (deg.-min.—sec.) 2. LONCI TUDE (deg,— min,—sec,)

E. ARE THERE BUILDINGS ON THE SITE?

YES (specify):
<: ( f

T2070-2 (1 0-79) Continue On Reverse



Continued From Front

IV. CHARACTERIZATION OF SITE ACTIVITY
Indicate the major site activityfies) and details relating to each activity by marking 'X* in the appropriate boxes.

A. TRANSPORTER
X1

B. STORER
X'

C. TREATER D. DISPOSER

I . FILTRATION 1. LANDFILL

2. SURFACE IMPOUNDMENT 2. INCINERATION 2.LANDFARM

3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3. OPEN DUMP

4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT

8. PIPELINE 8. TANK, BELOW GROUND 8. CHEM./PHYS. TREATMENT 8. MIDNIGHT DUMPING

6. OTHER (specify): 8. O T H E R (specify): 6. BIOLOGICAL TREATMENT e. INCINERATION

7. W A S T E OIL REPROCESSING 7. UNDERGROUND INJECTION

8. SOLVENT RECOVERY e. OTHER (tpeclly):

a. OTHER (specify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION
A. WASTE TYPE

[7J1. UNKNOWN |H]2. LIQUID SOLID | |4. SLUDGE I |5. CAS

B. WASTE CHARACTERISTICS

I |l. UNKNOWN | 12. CORROSIVE | |3. IGNITABLE | 14. RADIOACTIVE | 15. HIGHLY VOLATILE

I |6. TOXIC I \7. REACTIVE | \6. INERT | |9. FLAMMABLE

I |lO. OTHER (specify): j> c /o
C. WASTE C A T E G O R I E S "

1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount (specify unit of measure)of waste by category; mark 'X' to indicate which wastes are present.

a. SLUDGE b. OIL c .SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

X1
( I ) PA INT.

PIGMENTS
( I ) OIU Y

W A S T E S
( I )HALOGENATED

SOLVENTS

X' X1

(I ) FLYASH
X' .LABORATORY

PHARMACEUT.

(2) METALS
SLUDGES

(2)OTHER(speci/y,): (2) NON-H ALOGNTD
SOLVENTS

(2) PICKLING
LIQUORS

(2) ASBESTOS (2) HOSPITAL

(4) ALUMINUM
SLUDGE

(8) O T H E R f specify):

(3) OTHERfspec/fy;.-
(31 CAUSTICS

(31 MIL LING/
MINE TAIL INGS (3) R A D I O A C T I V E

(41 PESTICIDES (4)
FERROUS
SMLTG. W A S T E S (4)MUNICIPAL

(B) DYES/INKS
, , NON-FERROUS
ID ' SMLTG. W A S T E S

(6) OTHERfepeclfyj:

(6) OTHERfspeci/y,):
(8) CYANIDE

(7) PHENOLS

(8) HALOGENS

( l O ) M E T A L S

.(1 I) OTHERftpeclfy)

EPA Form T2070-2 (10-79) PAGE 2 OF 4 Continue On Page 3



Continued From Page 2

V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

A. TYPE OF H A Z A R D

1 . NO H A Z A R D

2. HUMAN HEALTH

, NON-WORKER
INJURY/EXPOSURE

A. WORKER INJURY

CONTAMINATION
OF W A T E R SUPPLY

CONTAMINATION
OF FOOD CHAIN

- CONTAMINATION
OF GROUND W A T E R

CONTAMIN A T ' O N
OF SURFACE W A T E R

DAMAGE TO
FLORA/FAUNA

10. FISH KILL

CONTAMINATION
' ' O F A I R

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

... SPILLS/LEAKING CONTAINERS/
RUNOFF/STANDING LIQUIDS

., SEWER. STORM
'• DRAIN PROBLEMS

18. EROSION PROBLEMS

IB. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

2 2. OTHER (apecily):

B.
POTEN-

TIAL
HAZARD

(mark 'X')

c.
ALLEGED
INCIDENT
(mark 'X')

'" ~™,f?;? ', "'*?"**

D. DATE OF
INCIDENT

(mOe,day,yr*)

^F '̂T^Jî  •

\

E. REMARKS

'tj&y -J

EPA Form T2070-2 (10-79) PAGE 3 OF 4 Continue On Reverse



Continued From Front

VII. PERMIT INFORMATION
A. INDICATE ALL APPLICABLE PERMITS HELO BY THE SITE.

I I 1. NPDGS PERMIT | | 2. SPCC PLAN

I I 4. AIR PERMITS | | 5. LOCAL PERMIT

I I 7. RCRA STORER | I 3. RCRA TREATED

I | 10. O T H E R (specify): _

3. STATE PERMI Tfspac.'/y;:

6. RCRA TRANSPORTER

3. RCR/. CIS!:'OSF:R

B. IN COMPLIANCE?

I | 1. YES HH 2. NO | j 3. UNKNOWN

4. W I T H RESPECT TO (list regulation name ik number;.

VIII PAST R E G U L A T O R Y ACTIONS

| I A. NONE I I B. YES (summarize be/ow

IX. INSPECTION A C T I V I T Y (past ot on-going;

| | A. N O N E Qff B. YES fcomp/efe /(ems J,2,3, Ik 4 bflow)

1 . T Y P E O F A C T I V I T Y
2 D A T E OF

P A S T A C T I O N
(mo«, day, & yri^

3 PERFORMED
BY:

(EPA/ State)
4. DESCRIPTION

X. R E M E D ' A L A C T I V I T Y fpas: or on-go-r^)

I | A. NONE L_j &. YBS ''-' n jp/ef f l itsms I, 2, ?, ih 4 beivw)

I. TYPE Of- ACTIV •, '.'
2. DATE OF

PAST AC "'ION
3, f'E R " OKI."E :.'

4 . D E 3 C l=.' f-' T i O N

4-

NOTE: BastJ on the information xn Sections HI through X, fill out th^ Prelisiiisary Assessment (Section il)
information on the first page of this form.

EPA Form f 2070-2 (10-79) PAGE 4 OF 4



POTENTIAL HAZARDOUS WASTE SITE LOG

SITE NUMBER

NOTE: The initial identification of a potential site or incident should not be interpreted as a finding of illegal activity or confirm-

ation that an actual health or environmental threat exists. All identified sites will be assessed under the EPA's Hazardous

Waste Site Enforcement and Response System to determine if a hazardous waste problem actually exists.

SITE NAME AND STREET ADDRESS (or other identifie

CTTT S T A T E

li-'f f c.f

ZIP CODE

SUMMARY OF POTENTIAL OR KNOWN PROBLEM

-f L / -~~~ c-~T L <• ' fc • '^^ ' -i

ITEM

DATE OF
DETERMIN-
ATION OR
COMPLE-

TION

RESPONSIBLE ORGANIZATION
OR INDIVIDUAL

(EPA, State, Contractor, Other)

PERSON MAKING
ENTRY

TO LOG FORM

DATE
ENTERED
ON LOG

(mo,day,yr)

1. IDENTIFICATION OF POTENTIAL PROBLEM

^. PRELIMINARY ASSESSMENT

APPARENT SERIOUSNESS OF PROBLEM: I I HIGH | | MEDIUM | | LOW

3. SITE INSPECTION

. EPA TENTATIVE DISPOSITION
' (check appropriate ttem(s) below)

| | a. NO ACTION NEEDED

| | b. INVESTIGATIVE ACTION NEEDED

[ | c. REMEDIAL ACTION NEEDED

| | d. ENFORCEMENT ACTION NEEDED

. EPA FINAL STRATEGY DETERMINATION
a' (check appropriate item(a) below)

NO ACTION NEEDED

| | b. REMEDIAL ACTION NEEDED

n REMEDIAL ACTION NEEDED BUT,
c- NO RESOURCES A V A I L A B L E

| | d. ENFORCEMENT ACTION NEEDED

| | (1) CASE DEVELOPMENT PLAN PREPARED

n ,,, ENFORCEMENT CASE FILED OR
(ZI ADMINISTRATIVE ORDER ISSUED

6. STRATEGY COMPLETED

EPA Form T2070-1 (R.12-79) PREVIOUS EDITION MAY BE USED



/:•':> [ ,"•:•;••"•> FT NTIAL H A Z A R D O U S W A S T E S I T U

Fli^L- S T R A T E G Y DL^TL^MI '17
IM!L- I ' . i s 'Ton; , m the : ..v.,rf M 1 , J 11.,.-:. Hou •, '.V., ,.:c !..•>(•. IV." . ; . - , , ; •.,•:!, ,.u'. n ,:c.[v,- !,,: U.S. I - . T - . V M - j u - u . - n t . , I I'; ,,l ,-c 1 ,c:i A^uy: S i l e T.-.-.C ;::;v.
f . y s l L .; ! I . i : : . i r c l o u - \V., : . t( ; K n f o r c i - M f n t Tosk K r . r t r c - C/-:.'V-.1.'5.I. '101 M S t . , S'.V, \ V . n : . | , i , , K t o i i , DC :!n.|(-,0.

I . S I T E ; I U C
A. SITtl N AML:

' —£- m~( u
C. CITY

U. STHL'LT

^Jt.r/.-.-^ /
o. S T A T E : E:. ZIP CODE

II. FINAL D t T H R M I N A T I O M
Ind ica te the r ccomm. -nded n c t i o n f i ; and a c c n c y f i c s > t h a t shou ld be i n v o l v e d by m a r k i n g ' X ' in the app rop r i a t e l>o\ rs .

RECOMMENDATION
A C T I O N A G E N C Y

S T A T E L O C A L I P R I V i T i. |

A . N O A C T I O N N E E D E D

RE IEDIAL ACTION NEEDED, OUT NO RESOURCES A V A I L A B L E
' (If cs. comp/o fo Suc.'icii !!!•)

C. R E M E D I A L A C T I O N (If yos. complete Section IV.)

_ E N F O R C E M ^ M T A C T I O N f/f yes, spccily in Part E \vhc the r the case will be p r i m a r i l y
' managed by f / i e EP.4 or the Stoto end whet type ot en fo rcemen t ac t i on is anticipated.)

£. RATIONALE KOR FINAL S T R A T E G Y DET E RMI N AJION

/<?<•>-

5- ' r'r .

F. IF A CASE DEVELOPMENT PLAN HAS 8EEN PREPARED, SPECIFY
THE DATE PREPARED (mo,, day.byr.).

G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
DATE FILED fcio., day. kyr,).

H.

1 . NAME 2. TELEPHONE NUMBER 3. DATEfmo. , day.Jt yr.)

III. ACTIONS TO BE TAKHN WHEN RESOURCES BECOME AVAILABLE

List all r emed ia l actions, such as excavat ion, removal, etc. to be taken as soon as resources become available. See instructions
for a list of Key Words for each of the actions to be used in the spaces below. Provide an est imate of the approx imate cost of the
remedy.

A. REMEDIAL ACTION 0. ESTIMATED COST C. REMARKS

D. TOTAL ESTIMATED COST

Continue Or:



IV. I 'UMl iD lAt . ACTION' , • ^

A. SHORT TT RM'CML'MGFNC Y

imrn(Mh;i ic con t ro l , e.^., rtv.ti

the ; i c t i c>n^ to br ii::cJ in th'_-

1. A C T I O N

A C T I O M j (On Si / f ci;itl Oil-Stir): I-i^l nil i-nn-i l-.-.-iu v m'tinii!. liilti

:;p.u-f-. belov/.

?.. A C T I O N
S T A R T

OA TC
(r.\(j,dny,(<.yr)

3 . A C T I O N
C. U t>

C'AI C
fr.,v. (,'(•>•. ,V)T.

4.
A C T I O M ,\r,t.;:cY

d'.rA. Sti.ic.
t',l:-,:li- PI..-H-)

5. C O S T

$

$

s

s

$

s

n or. phutnrd to t.-rin^. U\e ^ i tu un^o:

or »» lir.t of K f - y tVor i ls ^-c c;* th of

G. SPECIF Y 3M Ol? OT l iCR A C T I O N
I ' IDICATf; Tut." MAC'.Ni l UPE Cr~

T H t C V /C>DK / i E O U I R K D .

B. LONG TERM STRATEGY (On Sile and Off-Site); List all long term solutions, i--^., excavat ion, removal, ground wnlc-r monitoring

wells, etc. See instructions for a list of Key U'orcts for each of (he act ions to be need in (he spnces below.

1. ACTION

2. ACTION
S T A R T
DATE

'mo,day,&yr)

3. ACTION
END

DATE
fmo.dny, 4 >-r.

4.

ACTION A G E U C Y
(EPA, StBt t

Privacy ru::;-)
5. COST

s

s

S

S

S •

$

6. SPECIFY 311 OR OTHER ACTION;
INDICATE THE MAGNITUDE OF

THE WORK REQUIRED.

C. MANHOURS AND COST BY ACTION AGENCY

1. ACTION AGENCY

n. EPA
"x

b. S T A T E

c. P R I V A T E P A R T I E S

d. OTHER (3?&cily):

2. TOTAL MAN-
HOURS FOR

REMEDIAL ACTIV IT IES
3. TOTAL COST FOR

REMEDIAL. ACTIV IT IES

S

$

s

$
— ..1 — . -—

EPA Form 1^070-5 (10-79) R E V E R S E



Continued From Front

VII. PERMIT INFORMATION
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

| | I. NPDES PERMIT | | 2. SPCC PLAN | | 3. STATE PERMITfspecify):

| | 4. AIR PERMITS | | 5. LOCAL PERMIT | | 6. RCRA TRANSPORTER

| | 7. RCRA STORER |~| 8. RCRA TREATER | | 9. RCRA DISPOSER

I | 10. OTHER (specify):

B. IN COMPLIANCE?

[3 1. YES | | 2. NO | | 3. UNKNOWN

4. WITH RESPECT TO (list regulation name & number):

Vin. PAST REGULATORY ACTIONS

rVA. N O N E | | B. YES (summarize below)

IX. INSPECTION ACTIVITY (past or on-going)

| | A. N O N E VxfB. YES (complete ttema 1,2,3, it 4 below)

1 . T Y P E OF A C T I V I T Y

£/?/? "WVv t- (/

Z D A T E OF
PAST A C T I O N
(mo., day, if yr.)
7 / _ /

3 P E R F O R M E D
BY:

(EPA/ State)

£$f

4. D E S C R I P T I O N

£r«rr«/ ^ '/e J> ' r^v^>

X. R E M E D I A L ACTIVITY (past or on-going)

|7H A. N O N E | | B. YES (complete Items 1, 2.3, it 4 below)

t . T Y P E O F A C T I V I T Y
2. D A T E OF

PAST A C T I O N
(mo., day, at yr.)

3. P E R F O R M E D
B Y :

(EPA/State)
4 . D E S C R I P T I O N

NOTE: Based on the information in Sections HI through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF 4



• Continued From Page 2

V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

A. TYPE OF H A Z A R D

1 . NO H A Z A R D

2. HUMAN HEALTH

, NON-WORKER
INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
°' OF W A T E R SUPPLY

C O N T A M I N A T I O N
°' OF FOOD CHAIN

, CONTAMINATION
'• OF GROUND W A T E R

CONTAMINAT'ON
OF SURFACE W A T E R

DAMAGE TO
FLORA/FAUNA

10. FISH KILL

CONTAMINATION
1 '• OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

,, SPILLS/LEAKING CONTAINERS/
10' RUNOFF/STANDING LIQUIDS

SEWER. STORM
''• DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE W A S T E S

21. MIDNIGHT DUMPING

22. OTHER (apecily):

B.
POTEN-

T IAL
HAZARD

(mark 'X')

C.
ALLEGED
INCIDENT
(mark 'X')

D. DATE OF
INCIDENT

(mo<,,day,yr*)

*&.-'' ;1. ,;&*•'•

E. REMARKS

iî jf. *:-

EPA Pom T2070-2 (10-79) PAGE 3 OF 4 Continue On Reverse


